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: , DEFICIENCY)
. | This Plan of Cotreciion is the center's creaipie
K 025 | NFPA 101 LIFE SAFETY CODE STANDARD K 025| i alfegation of compliance, .
§8=D; ! _ S _
+ Smoke barrlers are constructed to provide at | i; apavalion andfor cxeeution g‘ﬂ”g'je iﬁgﬂ%“’xﬂm
| least a one half hour fire resistance rating in ' providsr of the ruth of the facts alleged ar conclusions
accordance with 8.3. Smoke barriers may set fortit in the statement of deficiencias, The plan of
terminate at an atrium wall. Windows are i correction is prepared and/or execuied solely because
pratected by fire-rated glazing or by wired glass it is requived by the provisions of federal and state taw.
panels and stesl frames. A minimum of two . - -
separate compartments are provided on each K025 On April 27, 2013 a qualified 5/18/2013
floor. Dampers are not required In duct , contrdctor replaced the unattached piece of
penetrations of smoke barriers in fully ducted s eciling shect rock in the staffs’ time clock
heating, ventilating, and air conditioning systems.  oom Was replaced with the appropriate 1
19.3.7.3,10.3.75,19.16.3, 19.1.6.4 ; hour fire rated sheet rock.
. Inspection of smoke barriers i¢ included in
 the centers Preventive Maintenance (PM)
) Program and inspections are conducted
. | monthly by the Plant Operations Director,
This STANDARD is not met as evidenced by: , Findings of the fasility PM program are
Based on observation and interview, the facility - teported to Performance Improvement
failed to maintain the one (1) hour fire rated i committee at regular scheduled monthly
ceiling. ) | meetings for review and eorrective actions
- : laken and /or recommended. The facility
The findings include: ' | Performance Improvemeat Committee is
. comprised of the Medica] Direotor,
Observation and interview with the maintenance Administrator, Director of Nursing Services,
director on April 24, 2013 at 1:30 p.m. confirmed Staff Development Coordinator, Case
that the sheet rock for the one (1) hour fire rated ’ Manager, RN Care Plan Coordinator, Social
ceiiing assembly by the staffs’ time clock room | Services Director, Activities Director,
has one (1) penetration by an electrical junction ! Nutritional Services Manager, Plant
box and the shest rock has become unattached * Operations Dircetor, Business Office
and is starting to fall. Manager and Admissions Director.
This finding was acknowledged by the
maintenance director and confirmed by the
administrator during the exit conference on April :
24, 2013, : '
K 038 | NFPA 101 LIFE SAFETY CODE STANDARD - K038 '
S8sF '
Exit aceess Is arranged so that exits are readily -
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Any deficlency statement ending with an aster{sk (*) denotes a defictency which the institullon may be excused from corracting providing it (s determinad that
olher safeguards provide sufficiant protection to the patients. (See instructions.) Except for nursing homes, the findings staled abova are disclozable 90 days
following the dale of survey whether ar not a plan of earrection is provided. For nursing homes. the above findings and plans of correction are disclosable 14
Jays [ollowing the date thase documents are made available lo the facility. 1If deficlencios are cited, an approved plan of corraclion is requisite to continued
srogram participalion. . .
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_ -+ DEFICIENCY) -
t This Plan of Carreciion ix the center's credible
K 038 | Continued From page 1 . Koag| |TFen g}ﬂ ki
accessible at all times in accordance with section Lo
7.1, 19.24 | Preparation and/or execution of this plan of correction
' i does nol constitute admission or agreement by the
provider of the truth of the facts alleged or conclusions,
1 set forth In the statement of deflelencies. The plan of
! correcton is prepared andfor executed solely becayse
. # I5 required by ihe provisions of federal and state Iaw,
This STANDARD i not met as evidenced by: K038 On April 24, 2013 a qualified 5/18/2013
Based on observation and testing, the facility ' contractor for Door Alarm System replaced a
failed to have magnetically locked exit doors i faulty series circuit relay and the door alarm
function properiy. ! system furlly operational by 7pm on said
i dato. System will be checked weekly for 4
The findings include; weeks and then at least monthly as per the
- : . ; Preventative Mainienance (PM) Program .
Observation and testing on April 24, 2043 from Findings will be reported to Performanco
2:00 p.m. te 3:00 p.m. revealed that during the Improvement Committee at regular
fire alarm activation that five (5) out of five (5) scheduled monthly meetings for review and
delayed egress doors did not release the "any corrective action taken if indicated. This
magnetic locking device. committee includes Medical Ditector,
. Administrator, Director of Nursing Services,
Upon tesling five (5) out of five (5) delayed Staff Development Caordinator, Case
egrass doors during the fire alarm activation Manager, RN Carc Plan Coordinator, Social
revealed that the doors still functioned as a 15  Services Director, Activitics Director,
second delayed egress door should. . Nutritional Services Manager, Plant
The coded key pad also stil functioned properly | Operations Director, Business Office
and released the doors when the code was Manager and Admissions Coordinator.
entered,
Staff interview confirmed that the staff was
familiar with'how to open the doars if need be.
This finding was acknowledged by the
maintenance directer and canfirmed by the
administrator during the exit conference on April
24, 2013,
K 082 | NFPA 101 LIFE SAFETY CODE STANDARD K 062 !
$8=n :
Required automatic sprinkler systems are
continuously maintained in reliable operating
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X4} ID SUMMARY STATEMENT ;
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DEFICIENCY)
' , ] - :
. . i This Plan of Correclion Is the center's eredible
K 0621 Continued From page 2 K082/ allegation qfco.:np;;:ge. = eemers
condifion and are Inspected and fested ; Preparation andior execution of this plar of correctio
H T n
ge"gd'ca"y' 19‘7'6’ 4‘6‘12' NFPA 13' NFP A 25- . does not consiitute admission or agregment by the
. ’ . provider of the tndh of the facis alleged or conclusions
: Selforik in the statement of daficiencles. The plan of
| correctioh is prepared emd/or executed solely besause
, [tis required by the provisions of Yederal and state faw.
This STANDARD fs not met as evidenced by:
. . T K062 5/18/13
Based on abservation and interview, the facility : ;
Tailed to maintaln the autoratic sprinkler system, A qualified Sprinkler System Contractor
. replaced sprinkler heads in kitchen on May
The findings Include: 10, 2013. The entire sprinklcr system is
. inspected monthly by Plant Operations
Observation and Interview with the maintenance ' Directar and inspected and tested quartedly
director on April 24, 2013 at 10:30 a.m. confirmed , by @ qualificd sprinkler system contractor
that the sprinkler heads in the kitchen have per the corpordte Preventative Maintenance
started to tarnish and the sprinkler head the dish (PM) Program to ensure the automated
wash room has a damaged deflactor, sprinkler system is continwously maintained
in reliable operating condition. Results of
This finding was acknowledged by the : the inspections are teported 1o Performance
maintenance director and confirmed by the |  [mproversont Committec at rogilar
administrator during the exit canference on April scheduled monthly meetings for review and
24, 2013, carrective actions, if indicated, Thig
K 067 ; NFPA 101 LIFE SAFETY COD committes includes Medical Director,
$S=F CODE STANDARD K067 Administrator, Director of Nursing Services,

Heating, ventilating, and air conditloning eomply
with the provisions of seclion 9.2 and are Installed
in accordance with the manufaciurer's
specifications.  19,5.2.1, 9.2, NFPA 904,
18.6.2.2

This STANDARD is not met as avidenced by
Based on observation and interview, the facility
failed to maintain the Heating Ventilating and Air
Conditioning (HVAC).

Staff Development Coordinator, Cage
Manager, RN Care Plan Coordinator, Social
Services Director, Activities Director,
Nutritional Services Director, Business
Office Manager and Admissions
Coordinator,

K 057 5/18/113
. It ig the policy here that all installations of
 Heating, Ventilation and Air Conditioning
gystems meet the manufacturer's '
specifications, The HVAC confrastor
completed the installation of dampers in
clean linen closets and the Nurses Station on
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: : DEFICIENCY)
: ! This Plan é_r Correchlon Is the center's credible
K 087 ?r?n?’nl?d Froml page 3 KOB7) . allegation of compltance. Co
€ Tindings include; o
g | Preparatlon and/or execution of thiy plan of correction
. . . . i does not consitiutd admission or agraement by the
(?bservation and interview with the maintenance - provider of the irsith of the facts alleged or r.'o{rdus'ian‘r
Irector an April 24, 2013 at 10:00 a.m. revealed t el forth in the statement of deflefencies. The plan of
the following: . correcilon is prepared and/or executed solely becawse
1. The 4-year fire damper maintenance was nof , ;T eguired by the provisions of federal and siate law.
performed by exercising the fire dampers. !
2. Al the facility's' corridor clean linen closels do  May 13, 2013. i
not have fire dampers installed in the one (1) hour . The mq“m’d;‘ year ﬁ:hzadamper maintenance
- Nurses' station alr supply does not have a fire ' OBs oLt FTPSIS Wi
ggirlpn%er instalLe[d In the ane (1) hour fire rated il ;ﬁd“:g a”;{‘;"‘g‘;‘;ﬂm E‘I’f;\g;"“g;: .
Ing aszembply. cofative Main € rogram
! ensurs inspections by a quelified contractor
These findings were verified by the mainienance | 18 conduoted at least every 4 years as,
dlrgctor and acknowledged by the administrator fcquucfi by life safety codes Results of the
during the exit conference on April 24, 2013, Inspections are reported to Performance
Improvement Commiitee at regular
scheduled monthly meetings for review and
corrective actions, if indicated. This
commiti¢e inclides Medical Director,
Adminisirator, Director of Nursing Services,
; Staff Development Coordinator, Case
| Manzger, RN Care Plan Coordinator, Socisal
Services Director, Activities Director,
Nutritional Services Director, Business
Office Manager and Admissions
j Coordinator.
!
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